1) $ Department of Labor - Form approved
Office ofeLfb:r‘—:ﬂanagement FORM LM 30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.8:88
S : EMPLOYEE REPORT Frpires 1130 2000

This report 15 mandatory under P L 86-257 as amended Faiiure to wmply rnay result i crimunal prosecution fines or civil penalties as provided by 29 U S C 439 or 440 -
e

] LSl #

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT - -

1 File Number U [% 2 Fiscal Year Covered From
[1]/ [ /[2002) wough [12]/[37] /[2004]
3 Name and address of person filing 4 Name file number and address of labor organization
Name |HENRY |D]JENKINS 1 Name [RETAIL, WHOLFSALE AND DEPARTMENT STORE UNION |
- - Labor Organization File Number - .

P O Box Bldg Room No if any {C/O RWDSU i P O Box Building and Room Number rfany[ |
Street |30 E 29TH ST 4TH FLR - j| Street{zo E 20mH sT 4TH FLR |
Cty |NEW YORK I| cty [nEw vork |
— - |

State lNew York ZIP Code +4 |10016 7525 State lNew York ZIPCode +4 [10016-7925

r
t| & Position in ibor organization

[VICE PRESIDENT ]

—

-
o

Enter approprlate data below If during the past fiscal year you or your spouse or miner chlld directly or Indirectly had any of the following intorests
(except as specified In the exclusions set forth in the Instrucﬂons)

A Held an interest In engaged in transactions (including loans) with or derived income or cther economic benefit of
monetary value from an employar whose employees your organization represents or is actively seeking to reprasent

6 Name and address of Employer (inciuding trade name if any} 7 Nature of Interest Transaction or Income \

Name }

Trade Name 1f any | l

P O Box Bld_g Room No if any ] - o
7 b Amount
Slreeti |
Ciy | |
State | | ZPCodera[ )
Signature

16 Signature and verificatlon The undersigned declares under panalty of Perjury and other applicable penalties of the law that all of the information

submitted n this report (including the information contalned 1n any accompanying documents} has been exarmined by the signatory and is to the best of the
undersigned s knowlegge and belief true correct and complete (See the section on penalties in the instruclions )

on (225 F 2374 L2 ]

Date Telephone Number
Form LM 30 (2003) / \
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Name of Person Filing HENRY JENKINS File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employaes your labor organization represents or 1s actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization (s interested

8 Name and address of Business (mcluding trade name if any) 9 Business deals with

Name ]

D a Labor Organization

E b Trust
D ¢ Employer

Trade Name If any l E

PO Box Bidg RoomNo ifany | |

Street | |
oy | |
st | — T -
— ———————
10 If9 b or 9 ¢ is checked give trust or employer s name 11.a Nature of such dealing

FOOD MEALS & LODGING IN CONJUNCTION WITH TRUSTEES
Name |[RETAIL WHCOLESALE AND DEPARTMENT STORE INT L ! MEETING FROM APRIL 16TH THRU APRIL 19TH

FOOD MEALS & LODGING IN CONJUNCTION WITH TRUSTEES

INDUSTRY BENEFIT AND PENSION FUND MEETING ON JULY 19TH
Trade Name lfany ] FOOD MEALS & LODCING IN CONJUNCTION WITH TRUSTEES

MEETING FROM QCTOBER 20TH THRU 23RD

PO Box Bldg RoomNo ifany |P O BOX 55728 |

Street | ]

11 b Approximate dollar value of such dealing l $5 072[

Cty |BIRMINGHAM

State {Alabama | ZIPCode +4 {35255 5728

12 a Nature of interest held or income receved

12 b Amount I z

C Recelved from any empleyer (other than an employer covered under parts A and B abova)
or from any labor relatEns consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant 14 a Nature of payment
(including trade name If any)

Name | |

Trade Name If any I [

P O Box Bldg Room No f any [ l

Street | |

City [ I

State | B

14 b Amount of payment
13 b Is the Business an Employer D or Consultant E] ?
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